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viz.: 1. Those in which there is no reason to suspect disease of the abdom¬ 
inal viscera, and the examination is made simply as ar routine procedure, 
which does not add to the gravity of the operation. 2. Those in which) 
contrary to expectation, no evidence of disease is found in the immediate 
vicinity of the pelvis. 3. Cases in which the nature of the pelvic lesions 
renders it probable that some of the neighboring or remote organs will be 
affected. 

Abdominal Hysterectomy in Cancer of the Uterus.— Madclaike (La 
Premc indicate, 1899, No. 76) discusses the question as to whether the ab¬ 
dominal method of extirpating the cancerous uterus insures a radical cure. 
He assumes that it should not be attempted except in the early stage of 
cancer of the cervix, or in cases of slowly-growing cancer of the corpus uteri. 
The French statistics of mortality are still high, being at the best 22 per 
cent.—three times as large as by the vaginal method. Moreover, many 
operations are incomplete, since the pelvic lymph-nodes are not removed. 

It has been affirmed that there is less probability of recurrence after ab¬ 
dominal extirpation, and this would doubtless be true if the operation was 
performed at a sufficiently early stage, which is seldom the case. Sufficient 
evidence has not yet been obtained to justify positive conclusions. 

Primordial Ova and FolllcleB in Senile Ovaries.— Ajiann (Hid.) de¬ 
scribes the histological appearances in ovaries removed from a woman, aged 
sixty-three yearn. They contained cavities lined with cylindrical epithelium, 
many of the cells having largo nuclei; these cavities were surrounded by 
spindle-cells which stained deeply. Smaller cell processes were seen near 
the periphery of the ovary with cystic dilatation. The cells corresponded 
perfectly to those of the primordial ova in the foetal ovary, while the spindle- 
cells were identical morphologically with the epithelium of the primitive 
follicles. 

The epithelial cysts and pouches doubtless originate from the germinal 
epithelium, as all the transitional forms are seen in serial sections. Cells 
like those of the primordial ova have been described in papillary and car¬ 
cinomatous ovarian cystomata, but the writer believes that the case reported 
is the first in which the early development of adenocystoma from the germ¬ 
inal epithelium has been actually demonstrated, since primary follicles ns 
well as primordial ova were present. It seems to prove beyond question 
that ovarian cysts develop from the germinal and not from the follicular 
epithelium. 

It is surprising that the germinal epithelium In a senile ovary should 
preserve its activity and show the proliferative changes peculiar to fcetal 
life. 

Treatment of Inoperable Carcinoma.— Heeff (Ibid.) regards chloride 
of zinc as the best escharotic, although it must be used with care. Tincture 
of iodine is applied after removal of the slough. Tampons covered with 
iodoform or nosophen should be applied several times daily. As a hmmo- 
static the writer prefers tampons saturated with a 5 per cent solution of 
gelatin to chloride of iron. Calcium carbide is the best application to check 
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most instances aborted after the operation. Bacteriological examination 
showed the bacillus coli communis to be the germ most frequently present. 
All patients under his observation recovered after being treated promptly 
by operation. 

Delivery by Basilysis.—In spite of the increasing success with Cmsarean 
section, perforation of the living child is still practised in some cases. In 
the Scoffish Medical and Surgical Journal, 1900, p. 403, Simpson describes the 
case of a girl, aged eighteen years, a dwarf, admitted to the Edinburgh 
Maternity Hospital in the ninth month of pregnancy. The child was 
living and in good condition. The pelvis was universally and unequally 
contracted and too small to permit the birth of a viable child. The patient 
came into labor, and craniotomy was determined upon because the mother 
wa3 “ a pnllid, delicate creature, who appeared a bad subject for the graver 
forms of interference.” Simpson’s basilyst was introduced, an opening 
made in the vault which allowed the complete breaking up of the brain and 
cerebellum, which were washed out with a lysol douche. The instrument 
was screwed into the anterior part of the head and the blades separated in 
different directions. The head then descended and was readily delivered 
without lacerating the mother. An uninterrupted recovery followed. 

Simpson’s basilyst combines a central perforating stem and hlades, which 
can be used ns a cephalotribe and also as tractors. That it is an efficient 
instrument is evident. 

[The choice of operation in this case cannot be admitted without com¬ 
ment. Had this patient been infected by efforts at delivery before she came 
into the hospital, or had she been exhausted in labor, as Bhe was a frail per¬ 
son, the choice of the method of delivery would have seemed to us a clearer 
one. But, in our experience, it is possible to deliver frail young women who 
have not been infected and exhausted, by Caesarean section, with the recovery 
of the mother, who nurses her living child. IVe are aware that it is easy to 
criticise a case which we have not personally Been. It is, however, fair to 
compare experiences.—E d.] 

A Problem, in Antenatal Pathology. — Under this title Ballantyne 
writes in the American Journal of Obstetrics, 1900, p. 577, of healthy parents 
who had two normal children born by normal labor.- Then came au 
abortion at the second or third month; following this ensued five pregnan¬ 
cies, after one of which a normal female infant was bora and survived. The 
other four pregnancies terminated in the birth of female infants, stillborn or 
perishing soon after birth with hydrocephaly, anencephaly, spina bifida, 
general debility, malformed hands, malformed feet, and absence of the radius. 
In these cases there were prolonged gestation, abnormally shortened ges¬ 
tation, amniotic bands, and abnormalities of the placenta. 

In the mother’s history there was found a tendency, hereditary on her 
part, to malformation of the thumb, and this peculiarity was reproduced in 
her later pregnancies. No other cause could be assigned for these abnor¬ 
malities. As regards treatment, it is suggested that the uterus be curetted 
and that thyroid extract be administered during the early stages of the 
■next pregnancy. 



